FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G19950 P 01-28-2005 90017 016 ***150.00

1. Entity Name

REDISH-GLADES INSURANCE AGENCY, INC.

Principal Place of Business Malling Address q U U U { 3 4 d
% RICKY R. REDISH % RICKY R. REDISH )
300 SOUTH BOND 300 SQUTH BOND
CLEWISTON, FL 33440 CLEWISTON, FL 33440 ) _
e v ARG HRARARACLY
Suite, Apt. #. etc. Suite, Apt. #. etc. 01142005 Chg-P ’ CR2E034 (10/03)
City & State City & State 4. FEl Nurnber Applied For
. . 59-2245158 Not Applicable
zp Country . zp Couniry 5. Certificale of Status Desired O ?ese.;esq L’:;?:;“"”a'
E Name and Address of Currenl Reg istered Agent 7. Name and Address of New Registered Agent

REDISH, RICKY R
306 BOND ST Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON, FL 33440

——t —_——— ——

- 4 Name

City - FLW Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE -

Signatura, typed or printad name of regs agent and litie i N [NOTE: Registersd Agent signalure required whan reinsiating) DATE
FILE NOWIT! FEE IS $150.00. 9. Election Camgaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, QOFFICERS AND DIRECTORS 11 7. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP ,Q/oemg TITLE Q R Change  IX(Additon
N REDISH, ELNORA T. NAVE QQ&\ s\\
STREETADDRESS | 300 S BOND ST T STAEET ADDRESS
wrr-st-20 | CLEWISTON, FL 00000, CITY-87-2P C 01\ L 'Z%\-l\-‘ 3y
THLE [ Deleta TITLE . [ Change (7] Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
LIY-ST-21P . CIFY-ST-219
TILE 3 petete TITLE [SChange [ Addition
NAME NAME
- STREET ADDRESS | _ STREET ADDRESS
CITY-S7-2IP e - _ CITY-53- 2P )
TME O Delete me 7T —— i - _ [ change [ Addition
NAME NAME T e —
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-5T-21P )
TIME O pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P CITY-51-21P )
Tme 3 pelese TILE O Change [ Addition
N . ) . NAME
STREET ADDRESS .- . STREET ADDRESS
CITY-ST-2P | . ’ . o LITY-ST-21

12. | hereby certity that the information supplied with this filing does not qualliy for the exemption stated In Section 119, 0753)(i). Florida Statutes. | further certify that the iniormation
indicated on this report of stipplemental report is true and accurale and that my signature shalt have the same legal eilect as if made under oath: that | am an officer or director

steg empowered to executa this report as requued by Chapter 607, Florida t.lalutes and that ray name appears in Bfock 10 of Black 11 i

dir Il otiher like e powered

of iha corperation or the rees
changed, or on an attac:_h :

3 = ¢

- A\ae- 0? C yasiam

0} NAME OF SIGNING DEFCER OR DIREGTGR Dayume Phone §

SIGNATURE:




